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gulmonary artery (PA) pseudoaneurysm is a rare
ut life-threatening disorder. We describe an un-
sually large PA pseudoaneurysm in a young child
hat posed diagnostic and therapeutic challenges.
An 18-month-old male child, weighing 7 kg,
ad presented with recurrent hemoptysis. Chest
-ray showed complete opacification of the left
emithorax (Fig. 1). A computerized tomography
ngiogram (Figs. 2 and 3) revealed a massive
seudoaneurysm arising from the left lower PA.
he sheer size of the pseudoaneurysm made conven-
ional surgical approach difficult. A hybrid strategy of
ercutaneous closure of the pseudoaneurysm followed
y surgical removal was considered.
rom the Departments of Cardiology and Cardioradiology, All India
nstitute of Medical Sciences, New Delhi, India.
Figure 1. Chest X-Ray Pulmonary Artery View
Opaque left hemithorax. There is tracheal shift to the right. The
left heart border is faintly visualized, suggesting that the lesion
is not in contact with the heart.anuscript received September 8, 2009; revised manuscript received
ovember 18, 2009, accepted December 13, 2009.A selective left PA angiogram clearly delineated
he anatomy (Fig. 4). A 6-F right coronary guiding
atheter Judkins right 3.5 (Cordis Corp., Miami,
lorida) was introduced across the neck of the pseu-
oaneurysm with the help of a 4-F multipurpose
atheter (catheter-in-catheter). An Amplatzer vascu-
ar plug (9-PLUG-012, AGA Medical Corporation,
inneapolis, Minnesota) was successfully deployed
Fig. 5). The flow across the pseudoaneurysm was
ompletely abolished, and the left lung was expanded.
he aneurysm significantly decreased in size at short-
erm follow-up.
Pulmonary artery pseudoaneurysms commonly
esult from infection, trauma, or interventional
rocedures on the pulmonary artery (1). The
ause of pseudoaneurysm in our case remains
nclear. This might be the largest pseudoaneu-
ysm reported in the published data in a young
hild. Percutaneous coil occlusion of the feeding
rtery of the pseudoaneurysm is standard treat-
ent (2). Percutaneous injection of thrombin
lue, stent graft, and covered stent have also
Figure 2. CT Angiogram in the Axial Plane
Large vascular lesion with peripheral thrombus, involving the
left lower lobe, causing mediastinal shift (including descending
aorta) to the right and resulting in collapse of the left lung. CT
 computed tomography.
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partially ﬁlled with thrombus.
distal to the take off of most of the lower lobe branches.
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363een used in the management of PA pseudoaneurysm (3).
n our case, the larger size of the psudoaneurysm and
maller size of the patient were the major challenges. We
nitially even considered a combined approach. However,
omplete closure was achieved with an Amplatzer vascu-
ar plug alone.
In conclusion, a massive pseudoaneurysm of left pulmo-
ary artery in a young child was successfully treated non-
urgically with a vascular plug.
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Figure 5. Selective Pulmonary Artery Angiogram After Successful
Device Deployment
Complete abolition of ﬂow into the pseudoaneurysm.Figure 3. Delayed Phase of CT Angiogram in the Coronal Oblique Plane
Computed tomography (CT) angiogram coronal oblique plane (delayed
phase) showing a giant pseudoaneurysm originating from the descending
lower lobe branch of left pulmonary artery. The pseudoaneurysm isperipheral pulmonary artery pseudoaneurysm after failed transcatheterFigure 4. Selective Pulmonary Artery Angiogram Showing the Giant Left
Pulmonary Artery Pseudoaneurysm and Its Narrow Neck
Selective angiography of the left descending pulmonary artery—conﬁrms
the computed tomography angiography ﬁndings. It shows the narrow neck
of the giant pseudoaneurysm and additionally reveals the lesion to arisecoil embolization. Cardiovasc Intervent Radiol 2008;31:1038–41.
